

Individual Supervision Form

Supervisor: _________________________________      Supervisee: _________________________________

Date: _____________	Start time___________	End time__________

Models of Supervision Used (Check All That Apply): 
☐  Reflective Practice
☐  Developmental
☐  Competency Based
☐  Directive
☐  Orientation-Specific

☐  Other (Specify): ______________________________


Check all Topics Discussed:

☐  Duties & Expectations 
☐  Professionalism
☐  Judgment
☐  Communication Skills
☐  School Topic Issues
☐  Attitude
☐  Learning Plan/Training
☐  Assessment
☐  Decision making 
☐  Problem solving
☐  Concerns
☐  Flexibility
☐  Self-awareness
☐  Accountability
☐  Case Updates
☐  High Risk Issues
☐  Progress Notes
☐  Goals & Objectives 
☐  Treatment Planning
☐  Crisis Intervention
☐  Practice/Intervention Skills
☐  Information & Referrals
☐  Case Management
☐  Evaluation Issues 
☐  Termination 
☐  Diversity/Culture
☐  Level of Care
☐  Ethical issues
☐  Counter Transference Issues


☐  Other (Specify): ___________________________________
☐  EPBs (Specify):  ___________________________________

Significant Issues Discussed:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Methods Used (Check All That Apply):

☐  Role Play
☐  Process Recording   
☐  Video Tapes
☐  Live Supervision
☐  Clinician Report
☐  Case Presentation   


Comments including: (For Example, Supervisee Strengths, Challenges, task that need completion) 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	

